MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -—63—004660
DEFPARTMENT OF PU BLI:.;;::‘:nT;‘;:::GWEL FJ ;Z ary ‘Regiswation Distie Ne. ﬂ‘/_——a“uh‘rl No. _/_3"5—'___ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE O 2 USUAL RESIDENCE (Whera deceased livad. If institution: Residence before

a. COUNTY St . Louis a. STAYE Missouri b. COUNTY St . I_ouis admission)
% Ccl)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b « CITY Insida Limits

. For)
TOWN Clayton 2 weeks 1own Wellstoh Yes B No [
<. FULL NAME OF (1 NOT in howpital, give focation) inaide Limita & STREE] Tif cutiids, giva locetion) Reside on Farm

NetTuTioNSt. Lowis County Hospital |vem men AoPB15L Page Avenue < Yes O No X

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last s DATE ﬂ’! Day . Yeor
He

 (Tvpe or print) /ﬁn M. ’RSSG// DEATH 3_ arn — /3. 763

5. SEX &, 'COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH. | 9- AGE (lest birthday]} | {F UNGER 1 YEAR | IF UNDER 24 HR

female white Widowed TRl Oivorced O | 7723014 L8 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
4 iag life, even if retired) -
SHE WO Wolff-Tober ShoeCo| St. Louis, Missouri U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Michael Teahon Mary Curtin deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Adr.lreu

(Yes. noppgyunknown) {{If yes, give war or dates 12 William §, Russe 75 Nashau Drive,

"T| 18. CAUSE OF DEATH (Enter only one cou FIUITL INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED !Y: : CONSET AND DEATH

IMMEDIATE CAUSE (4]

DOCUMENT,

which gave rise to
above cause {4),
stating the under-
lying cause last DUE TO (s)

PART ‘1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11 f cdecoasad was femals wa
disssse condmon given in PART | (s) there » pregnancy ir} last 90 days.

, ] O Yes [ @80 B unknown
WAS AUTOPSY ) e HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)

%
PERFORMED? . '
RN

20c. TL. OF Hour Month, Day, Yew

INJURY s.m.
p-m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bl‘dg., ofc.)

NOT WHILE AT WORK [J
= m_tl_sla_a_-and' last saw R::, alive on / - /3 - Z: 3

]
100 - = /A- m on ‘the date stated above, and to the bast of my knowledge, from the causes stated,

; = — [Degres or fifle) | 225. ADDRESS — Z2c. DATE SIGRED
0% B oS3 0/ayTon. 6. |
T3a. BURIAL, . DATE Z3¢. NAME OF CEMETERY OR CREMATORY "Z3d. LOGATION (Citf, town, orcounty] + -

REMO\\’ranM Jan.l6, 1963 Calvary Cemetery St. Louis Missouri

N 25. DATE RECD. BY LOCAL REG. [26. IST!A!'S SIGNATURE
#ath Hermann & Son, Inc., 2161 EFair Avei A W@ﬁ

Goqditfon:, if lny,} DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

St, Lows s.,_Mi,s.Snﬂ
i d £ .on Reverss Side}




. ke
e TeLemdy

“

© STATEMENT. BY, LICENSED EMBALMER

hereby cerfify that the boay whose riame is recB;gled on the reverse side of this certificate was embalmed by me,

or by R : ‘ __,. Student Embalmer No.

...working under my personal supervision.

Student - “ | ~ Signed %W l&ém’bﬂé

-Signature of Student Embalmer

 Licensed Emba'lmer No.

P. O. Address

- - S
. " s -
v ‘ St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his'OWN handwriting.
. .If this'bady is not embalmed; fact should be so statedabove.




